Grants for these will be made up to a maximum of £500 for travel in the United Kingdom; £750 for travel in Europe; and £1000 for travel elsewhere.
General practitioners who would like to apply for help from the fund should write to Mrs Lavinia Webb, BMA House, Tavistock Square, London WCl 9JP.
"Tax for the newly qualified doctor"
A new leaflet has been prepared by the BMA's taxation advisory service to help the newly qualified doctor. The leaflet, "Tax for the newly qualified doctor," outlines how the tax system works, explains PAYE, and emphasises the importance of having the correct tax code-on an emergency code the newly qualified doctor would probably pay too much tax. The leaflet illustrates what allowances and expenses can and cannot be claimed and warns that all income (including, for example, payments for cremation fees) must be declared. It is tax leaflet seven in the BMA's series and is available free of charge to BMA members and associate members only from local BMA offices. Members should quote their membership number, and a stamped, addressed envelope (9" x 6' 17p or 13p) will help speed despatch.
BUPA benefit levels: consultants' private fees After abortive discussions with representatives of the British United Provident Association, the CCHMS has decided to withdraw its recommendation of two years ago that consultants should continue their customary practice of setting fees at a level that could be expected to be covered by the benefits available to adequately insured patients. For the third year in succession, the CCHMS was told, BUPA had refused to increase its benefit levels for consultants' fees. It had not, however, hesitated to increase its benefit levels in respect of hospital charges for each of those three years. Meanwhile, the CCHMS decided to seek a further meeting with BUPA.
NHS performance indicators and option appraisal
For all their problems performance indicators in the National Health Service are here to stay. That is the conclusion in a discussion paper from the health economics research unit at the University of Aberdeen.' The House of Commons public accounts committe-e has been urging the Department of Health and Social Security to develop a system which would provide "the means to monitor key indicators of performance" in the NHS. T he discussion paper has found that the information produced by the DHSS to help regional and district health authorities assess their performance raises more questions than it answers. The DHSS gives no information on how the results are to be interpreted.
A second paper from the unit looks at option appraisal in the NH S. Nearly 30 000 patients wait for over one month for urgent treatment
The college's guide-its second edition-confirms that the length of hospital waiting lists remains a serious problem. On 31 March 1984 692 945 patients were awaiting admission to hospital in England alone. The DHSS objective is that urgent patients should not wait for longer than a month and non-urgent patients no longer than a year. The college says, however, that 29 283 urgent cases had been waiting longer than a month and 194 614 non-urgent cases had been waiting for more than a year. Last year's first edition gave NHS waiting lists district by district, so enabling patients facing a wait of years at their local hospital to ask for referral to a more distant hospital with a shorter waiting time for the operation in question. Within a few months many patients had written to the college reporting that after waiting for years they had either had their operation in another hospital or been reassessed and given priority in their own unit.
The college is now worried that in some health authorities, especially those in inner cities, which have been the subject of financial restrictions, administrators may be refusing to accept patients from other districts or regions. Such action may, it reports, be contrary to the NHS Act. The College of Health fears that if this type of restriction were to become widespread it would lengthen already long waiting lists and add to existing pressures to patients who are stuck on long waiting lists to opt for private treatment instead.
Concerned that these waiting lists may lead to queue jumping by patients prepared to pay for private care, the college calls for more information, suggesting that the DHSS should support "a carefully designed research project on the problem." It has also asked members of the public and consultants to write to the college about their own experiences and difficulties of the NHS/ private practice dilemma caused by long waiting lists.
The guide concludes that most patients who have been waiting for over a year to enter hospital are victims of a local problem. "Most districts where there is a long wait for a particular branch of medicine are in an NHS region which contains another district, often quite nearby, where there is only a short wait."
